Auto-infection.
Auto-infection.?Auto-infection is the theoretical explanation of the occurrence of sepsis in cases where every precaution has been taken, or in cases which have never been touched at all. As To this was added o-2 c.c. of sterile washed rabbit red blood corpuscles, and 3-8 c.c. of saline. A control was put up with saline and corpuscles alone. These were incubated for two hours and allowed to stand overnight in the ice-chest. A clear red colour in the supernatant fluid with disappearance of the red corpuscles was a positive result.
Streptococci were classified by Holman's method, according to their power of fermenting carbohydrates. Sixty-two cases were examined altogether; 41 were primiparse. In 30 cases delivery was instrumental or accomplished after some form of manipulation {e.g. internal version); 10 of the cases were fatal, and 50 per cent, of these were primipara?.
Out of the whole 62 cases, only 9 gave positive blood cultures (i.e. 14-5 per cent.) and of these 5 were fatal. There were other 6 fatal cases where blood cultures were negative, i.e. where death must not have been due to septicaemia but to spread of the infection by some other route; or if the organisms were present in the blood stream they were too much devitalised to survive artificial cultivation.
Seventeen of the cases were slight ones.
They had either a fairly high temperature for a few days, with no obvious extrauterine complications, or else they ran a slight temperature for a longer time. They were never severely ill and blood cultures on each occasion were negative. 1 he lochia were never markedly altered.
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Thirty cases were more severe. The patients ran high temperatures for a week or more, and were apparently severely ill. In none of these 30 cases were organisms found in the blood.
Five other severe cases did have blood-stream invasion and recovered. Two of them were less serious cases than the other three. They were characterised by a short severe illness with rigors and a high temperature lasting several days, and terminating by lysis. These cases were both infections by the bacillus coli and there was in neither case any obvious extrauterine focus. In one of them there was a definite secondary pyelitis.
The other three cases belonging to this group were streptococcal. The organisms from two of them were non-haemolytic and from the other hemolytic. The two cases due to nonhemolytic organisms were very similar. They were both cases of chronic pyaemia. Both had obvious vein involvement with metastases.
The history of one will be sufficient. The patient was a primipara aged 28. She had an instrumental delivery with retained membranes. On the fourth day, and for two days after that, her evening temperature was 102? F. From the seventh to the tenth days, however, her temperature was normal and her pulse 80. On account of some bleeding, on the tenth day the uterus was explored, the membranes removed, a douche given and the cavity packed. That evening the temperature was 102-8? F. Next day it was io3?F., and an abundant growth of streptococci was obtained from the blood.
A week later these were still present in the blood and the patient had a periostitis round the lower end of the right humerus.
The patient was given [0] [1] [2] [3] 
